
 

APPLICATION FOR TAXI / LIMO LICENSE 

BOROUGH OF WASHINGTON, WARREN COUNTY, NEW JERSEY 

100 BELVIDERE AVENUE, WASHINGTON, NJ 07882                                  

PLEASE PRINT ALL INFORMATION 

Name of Applicant: ______________________________________________  

Address: ____________________________________________  

Corporate Name & Address: _____________________________________________________  

______________________________________________________________________________  

Home # _____________________   Business # ___________________ Cell #________________ 

Have you ever been convicted of a crime?        Yes or No If yes, what and give date of 

crime__________________________________________________________________________ 

_______________________________________________________________________________ 

Attach Fees: $100.00 for 1st Taxicab / Limo and $50.00 for each additional car 

and $2.00 per driver. (See Ord. No. 80-9 A & B)  

 For Vehicles Only 

(REQUIRED FOR EACH VEHICLE TO BE LICENSED) 

Make of 

Vehicle 

Year of 

Vehicle 

Type of 

Vehicle 

Vehicle –Vin # Plate #   Date of 

Inspection 

    
 

  

 

 

     

 

 

     

 

 

     

For Driver Applicant Only 

Name: ______________________________         Address:_____________________________ 

Phone #_________________- Has your driver’s licenses ever been revoked? _________ If   

yes what state?______________   

FOR ALL APPLICANTS 

MEDICAL CERTIFICATE (S) DRIVERS LICENSE and CERTIFICATE OF 

INSURANCE MUST BE ATTACHED. 

  



 


